Aor.30. 2015 8:02PM  THE No. 571 PPRiN. 121471442015

FORM APPROVED
Division of Health Care Facilities
STATEMENT DF DEFICIENGIES (61) PROVIDER/SUPPLIER/CLIA (2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: A. BUILDING: COMPLETED
TNS801 B. WING 04/08/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
201 EAST 10TH STREET
BRIDGE AT S8OUTH PITTSBURG, THE SOUTH PITTSBURG, TN 37380
4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1+ PROVIDER'S PLAN QF CORRECTION (%s)
éle;lFD( (EACH DEFICIENGY MUST BE FRECEDED BY FULL PREFIX (EACH GCORRECTIVE ACTION SHOULD: BE GOMPLETE
”_REGUI:ATORY'@R'tSG1BEhFHFY‘IN81NFGR{'&AﬂN}*——%———GRQWREEE%FADPMDNAE BATE
N 002 1200-8-6 No Deficiencies N 002
During an annual Licensure survey and complaint
investigations #365449, #35506, #35631, #35863,
and #35864 conducted on 4/6/15-4/8/15, at The
Bridge at South Pittshurg, no deficiencies were
cited under 1200-8-8, Standards for Nursing
Homes,
Division of Health Care Facliities
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